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PAGE 1 OF

CAMPAIGN FINANCE REPORT — e exca

{NOTE: This report must be clear and legibie. 1t may be typed or printed in bius or black ink.)

o P e Y - . I “2_ - — ) v
Filer ldentification Report z ndetcr] (R - e IO W :
Number: ’ Filed By: ’ -C'ANDIPATE .CO&MD‘TEE;” )( ITOBBY’ST E
Namae of Filing Committee, Caﬁdme or Lobbyist: . \’( )
Friends ot Moxy Ellen Koual
Street Address: \ .
522 N. Cocligle St
Cihty: State:_ Zip Code:
\ e ntown PA
TYPE OF | 6TH TUESDAY | . 2ND FRIDAY - | % 7180 DAY 55 ) 8. AMENDMENT. |-~ e
REPORT " PRE-PRIMARY - PRE-PRIMARY ~ - ~POST PRIMARY. ‘AEPORT?:: o
i o7H TUESDAY ““ |~ | ahpERAY-. |5 | dooay i oo |%
T PRE-ELECTION. © “PRE-ELECTION . POST ELECTION : =
[place X to ——— - —
the right of SCANNUAL - - |7 . FILING METHOD A== i
report type} . REPORT - ;O \ \ [ ) CHECK.ONE P | "7 =0
Name of Office Sought by Candidate: DATE OF ELECTION gisﬂ;ct
-7 z Ty o umber
E MO. | DAY'l" YEAR -
COY\AV‘(O e r, C,\ {ﬂa ot A\ ertown A
N ) {SEE INSTRUCTIONS FOR CODES)

110|201
' mo. | 'oav] vear mo. | bAY | YEAR
O 1RSI0 | To [1{ |3R |20 11

A, Amount Brought Forward From Last Report l‘\ SX OO
B, Total Monetary Contributions and Receipts (From Schedule I} ]| 8 JO THISS. &

-/ FOR. OFFICE USE:0

Summary of Receipts }
and Expenditures from:

<

C. Total Funds Available (Sum of Lines A and B) RIS o
D. Total Expenditures (Fram Schedule Il s 1q 1. <)
E. Ending Cash Balance (Subtract Line D from Line C} $ /9¢// c(&

F. Value of In=Kind Contributions Received (From Schedule 1}

. Unpaid Debts and Obligations (From Schedule V)

= AFFIDAVIT SECION SR e AR A _
_report, treasurer sign here. If this is 2 Candidate report candidate 'sign ‘here.

d | swear (or aftirm} that this report, including the attached scheduies, on paper or computer diskette, are to the best of my knowiedge and belief true,
N correct and camplete,

i Sworn to and subscribed befpre me this /
: )75 / = :
3 day of 20 //

- ,_%lum of Person Submitting Report
"Pau) . Salasckl

Printed Name

My commission expires /e S5 2O 42 (n 1O (Q(.Og. T q-l LO

MO. DAY ¥R. Area Code Daytime Telephone Number

Signeture

f. this is a report of a Candidate's Authorized Committee, candidate shall sign here. -
firm5 that to the best of my krowled
2. 320} as amended.

ge and belief this potitical committee has not violatad any provisions of the Act of June 3, 1837

it i.'-- subscribed bepore me this
ST 7

vay of AN 20 yu Lrs ) . i %é)ﬁ/mfd

Signature of Candidate

Gart. .. . MN.E. Kovol

Signature Printed Name

Y~ < L0 NBHD -2

Area Code Daytime Telaphone Number
F o IS

Department of State @ Bureazu of Commissions, Elections and Legistation
210 North Office Bullding @ Harrisburg, PA 17120-0029 @ {717} 787-5280

DSEB-502 (7-89)



SCHEDULE |
CONTRIBUTIONS AND RECEIPTS

Detailed Summary Page

] A

PAGE 2 OF

Name of Filing Committee or Candidate

Fyiend

l From O

Reporting Period

201\ Toll ﬁg%‘ ‘&o]\

1. UNITEMIZED CONTRIBUTIONS AND RECEIPTS - $50.00 OR LESS PER CONTRIBUTOR

I TOTAL for the Reporting Period (1)
ES e e e e e B

2. 'CONTRIBUTIONS $50.01 TO $250.00 (FROM PART A AND PART B)

$__._©-—-

Contributions Received from Political Committees (Fart A) $ -\6 -
All Other Contributions (Part B} $ (/ [ 2=
TOTAL for the Reporting Period 213 o> . > D I

L

‘3. CONTRIBUTIONS OVER $250.00 (FROM PART C AND PART D)

Contributions Received from Political Committees {(Part C)

All Qther Contributions (Part D)

A

(oD, o>

TOTAL for the Reporting Period 3| ¢ /g =SS0 DS I

4. OTHER RECEIPTS - REFUNDS. INTEREST EARNED, RETURNED CHECKS, ETC. (FROM PART.E)

TOTAL for the Reporting Period
s — T b e P o

(4)

TOTAL MONETARY CONTRIBUTIONS AND RECEIPTS DURING
THIS REPORTING PERIOD (4dd and enter amount totais from
Boxes 1, 2, 3 and 4; also enter this amount on Page 1, Report
Cover Page, Item 8.)

DSEB-502 (7-99)

$ — O -

$ cg/::gb‘@



L AN L

PART A 3 - 7 a0
CONTRIBUTIONS RECEIVED FROM PoLITICAL COMMITTEES
$50.01 TO $250.00

Use this Part to itemize only contributions received from political committees
with an sggregate value from $50.01 to $250.00 in the reporting period.

A T S S TN TR T St e R R R T IR T
MName of Filing Committee or Candidate Reporting Period

Friends of Mo \en %Ua( From 1025|261y To 11 \a2l20 1

DATE AMOUNT
= e ==
Full Name of Contributing Committee MO. DAY YEAR
Mailing Address Mo, |- DAY | YEAR
City State Zip Code (Plus 4] MO. DAY YEAR
Full Name of Contributing Committee MO. | DAY- YEAR
Malling Address MO. | DAY | YEAR $
City State Zip Code (Pjus 4) MO. DAY .| YEAR
M m___
Full Name of Contributing Committee MO, DAY | YEAR $
Mailing Address L Mo. DAY | YEAR.
City | State Zip Code [Plus 4] MO. DAY | - YEAR
S R L e et N B e e e S e T T S
Full Name of Contributing Committee MO. DAY | "YEAR $
Mailing Addrass MO. = DAY | YEAR
City Zip Code (Flus 4] MO. |- DAY | ¥YEAR .
Full Name of Contributing Committee $
Mailing Address MO. | DAY | YEAR - I
City State ZTp Cade (Plus 4] MO, |. DAY | YEAR.
e T
Full Neme of Contributing Committes Mo |- pAY | YEAR™
Mailing Ad DA
ailing dress MO. DAY

Ty Zip Code (Flus & MO, | DAY -

Full Name of Contributing Committee ~MO. | DAY -
Mailing Address MO, | DAY
City State Zip GCode (Plus 4] 0. DAY -

T e S ST e i s
Full Name of Centributing Committee

Mailing Address

City State | Zip Gode (Plus 4] “MO. | DAY | YEAR °
=  ——— s

Enter Grand Total of Part A on Schedule I, Detasiled Summary Page, Section 2.

®© e | Al | |

®

PAGE TOTAL

s O

DREB-502 (7-98)



ART B
ALL OTHER CONTRIBUTIONS
$50.01 TO $250.00

~ Ja

Use this Part to itemize all other contributions with an aggregate value from

$50.01 to $250.00 in the reporting period.
{Exciude contributions from political committees reported in Part

=
Name of Filing Committee or Candidate

Frlends (}C

Reporting Period

From 1__0[35 l&o N To Al

A)

DATE AMOUNT
Full Name of Contributor “MO. | DAY | YEAR" O
Whom S Aoq\ma)ﬁ 10l 25 laovi]l ® Q00—
Wisiling Address i MO. -|" DAY | YEAR I
1 S8 W, Pernsulvanio. Sst. $
City ) State Zip Code (Plus 4) MO, DAY YEAR
WY\ PALI K102 -103 5
ame of Cantribulpr MO. DAY | YEAR QZ’
<oy C, Vexbacln 1\ 15 bow|® Qoo—
Mailing Address MO. DAY YEAR
P.o. Box 352 »
State Zip Code (Plus 4) ‘MO.. | . DAY YEAR -
PF\| 1356 03] $
Full Name of Contributor | MO. - DAY $
Mailing Address “MO: DAY - $

CTity Zip Code (Plus 4]

| State i
R O T e T T e

Full Name of Contributar

Mailing Address

B

City

Zip Code (Flus 4)

DAY " |- YEAR

Full Neme of Contributor

Malling Address

City State Zip Code [Plus 4] Mo, |- DAY | YEAR .
Fult Name of Contributor i B S8 Y. oy
Mailing Address ~ MO

Clty Siste Zip Code (Plus 4] MO,

Fulf Name of Contributor LMD,

Mailing Address MO,

City Zip Code (Plus 4 MO,

Fuli Name of Contributor

Mailing Address

City State | Zip Code (Plus 4]

Enter Grand Total of Part B on Scheduie {, Detailed Summary Page, Section 2.

DSEB-502 (7-99)

PAGE TOTAL o0

s YOO —




o | Ty s

PART C 5 ) a_

CONTRIBUTIONS RECEIVED FROM PoLiTiIcCAL COMMITTEES
OVER $£250.00

Use this Part to itemize only contributions received from political committees
with an aggregate value over $250.00 in the reporting period.

Name of Filing Committee or Candidate Repaorting Period

| Ol To \ _\ 1 0|
L;JO\) (L_\ From 10 QO To L AB 201
- DATE — AMOUNT
Name of Contributing Commitlea MOD. DAY = | “¥YEAR - $ oo
X
oorers Locg\ 20 PAC 116 201 500
Mailing Address MO, DAY - YEAR $
LN Toxresda\le Nye .
Cit State Zip Code (Flus &) MO. DAY YEAR
. < e — s
Q. ! |5 |3
e SO PR
Full Neme of Contributing Committee | MO. =-DAY _YEAR $
Mailing Address MO DAY YEAR
City State Zip Code [Plus 4) “M0. | DAY | VEAR
- $
SS L e ST e
Full Name of Centributing Committee "MDI| DAY $
Maziling Address MO
$
City Stote Zip Code (Plus 4 MO. -
Full Name of Contributing Committee $
Mailing Address L MO,
City State Zip Code [Plus 4] MO. DAY | YEAR -
Full Nsme of Contributing Committae MO. | - DAY | YEAR $
Mailing Address MO. | DAY | YEAR
City Zip Coda [Plus 4] —MG. | DAY | YEAR $
Full Name of Contributing Committee $
Mailing Address “Mo. | baY | YEAR
$
City State Zip Code (Flus 4] ~-MO._ | DAY | YEAR_ %
=== =S :
Full Name of Contributing Committee MO. | DAY | “YEAR $
Malling Address ~MO. DAY | YEARS
$
Ty State Zip Codo (Pius &) MO. | DAY - | YEAR
- $
e e S I e S .
Full Name of Contributing Committee MO | DAY | YEAR $
Mailing Address MO. | DAY |- vEAR
City State ! Zip Code (Plus 4) ‘WO, - DAY | YEAR $
L e =
PAGE TOTAL

00
Enter Grand Total of Part C on Schedule |, Detailed Summary Page, Section 3. $ SOO

DSEB-502 (7-98)



LI LB S T LI o S | S Aoid

ALL OTHER CONTRIBUTIONS (o

OVER $250.00

Use this Part to itemize all other contributions with an aggregate value of
over $250.00 in the reporting period.
{Exclude contributions from political commitiees reported in Part C.)
==

Name of Filing Committee or Candidate

/ 2

Reporting Period

l Frole&QS.QOH To L[l;%l;)on

DATE AMOUNT

Fatl Name of Contributor

Mailing Address *

D3 o Chrs< S $

City State Zip Code (Plus 4) MO. DAY YEAR

Aot M| B> - $
Employer Name Oceupation
Employer Mailing Address/Principal Place of Business

Y21 (5 - Wewrr Sx AUt (A LELDY
i == ~ECSIRSAS RS o SETE

Full Neme uf Contributor ~MO.- | DAY |° YEAR™ $
Mailing Address MD. | DAY | YEAR
City State Zip Code {Plus 4) MO. DAY YEAR

Employer Name

Occupation

Employer Mailing Address/Principal Place of Business

Full Name of Contributor MO,

B Mailing Address MO, DAY | YEAR. $
City State Zip Code (Plus &) | MQO. ] DAY YEAR g
Employer Name Occupation
Employer Mailing Address/Principal Place of Business
Full Name of Contributor R —= |—__M_0 DAY YEAR $

iMailing Address MO. DAY | YEAR %
City State Zip Code {Plus 4} ETTR DAY | YEAR | ¢
Employer Name Qecupation
Employer Mailing Address/Principal Place of Business
Full Neme of Contributor T — “MO. T
Mailing Addross MO. DAY
City Stote Zip Code (Plus 4) - MQ. DAY

Employer Name

Occupation

IEmploya( Mailing Addressﬁrlncipal Place of Business

‘Enter Grand Total of Part D on Schedule |, Detailed Summary Page, Section 3.

DSER-502 {7-99)

$

PAGE TOTA

o). =




Al T - B

OTHER RECEIPTS 7 7
REFUNDS, INTEREST INCOME, RETURNED CHECKS, ETC.

Use this Part to report refurids received, interest earned, returned checks and
prior expenditures that were returned to the filer,

Name of Filing Committee or Candidate Reporting Period

tends ol £ \<aua! rrom 0|2 Joo 11 oty Jaslaoy

Full Name

Mailing Addrass

City State Zip Code (Plus 4) MO, DAY | YEAR mount
Receipt Description

T =

Full Name

Mailing Address

City State Zip Code (Plus 4) MO. DAY YEAR moun

- $

Receipt Description

Full Name

Mailing Address

City State Zip Code (Plus 4) — MO. DAY | YEAR

Receipt Description

S e & e e e e R B I B
IFUII Name

I Mailing Addrass

City State Zip Code (Pius 4) MO. . DAY | YEAR

Receipt Description

Full Name

I Maziling Address

City State Zip Code (Plus 4) MO. - DAY | YEAR. moun

= $

Receipt Description

Full Name

Mailing Address

City State Zip Code (Plus 4) MO DAY

Recaipt Description

Enter Grand Total of Part E on Schedule |, Detailed Summary Page, Section 4.

PAGE TOTAL ]
s O |

NSEB-502 (7-99)



SCHEDULE 1 PAGE ¥ OF ;.2
IN-KIND CONTRIBUTIONS 'AND VALUABLE THINGS RECEIVED

USE THIS SCHEDULE TO REPORT ALL IN-KIND CONTRIBUTIONS OF VALUABLE THINGS
DURING THE REPORTING PERIOD.

Detailed Summary Page

Reporting Period

From 10la<|@01L Tolg.

Name of Filing Committee or Candidate

g

<

\

1. UNITEMIZED IN-KIND CONTRIBUTIONS RECEIVED - VALUE OF $50.00 OR LESS PER CONTRIBUTOR

TOTAL for the Reporting Period {1

l TOTAL for the Reporting Period 2| % l
L SsEns — e T, SR W

3. IN-KIND CONTRIBUTION RECEIVED - VALUE OVER $250.00 (FROM PART G} .~ .

TOTAL for the Reporting Period (3)

q TOTAL VALUE OF IN-KIND CONTRIBUTIONS DURING THiS
| REPORTING PERIOD (40d and enter amount totais from Boxes 1, 2,
§ and 3; also enter on Page 1, Report Cover Page, Item F.)

DSER-502 (7-99)



SCHEDULE i
PART F

LB A | =4

IN-KIND CONTRIBUTIONS RECEIVED

VALUE OF $50.01 TO $250.00

WA

Name of Filing Committee or Candidate Repoerting Period .
From10\3< |ao 1 Tory \ag&aon
AT N TR .

— DATE > SOUNT
Full Name of Contributor ~MO. DAY YEAR $
Meiling Addrass MO. DAY YEAR - $
City State Zip Code (Plus 4) MO. DAY | YEAR $
Description of Contribution:
Full Name of Contributer MO. DA$
Mailing Address MO. DAY - YEAR $
City State Zip Code (Pfus 4} MO DAY “YEAR $
Description of Contribution:
Full Name of Contributor r——— MQ. DAY . _
Mailing Addrass | MO. DAY YEAR $
City State Zip Code {Plus 4) =_MD: DAY |- YEAR $
Description of Contribution:
e *'MQ. - SroEa H
Mailing Address MO.: | —DAY _YEAR °
City State Zip Code {Plus 4) M0. | DAY "YEAR. $
Description of Contribution:
Full Name of Contributor W
Msiling Address Mo DAY | "YEAR- s
City State Zip Code {Pius 4) |- MoO. DAY X YE_AE_ $
Description of Contribution:
Full Name of Cantributor

IMaiiing Address ~MO. | DAY -] YEAR I
City State Zip Code (Plus 4) | ™o, DAY | YEAR $ I
Description of Contribution:

= ==

PAGE TOTAL
$

Enter Grand Total of Part F on Scheduie ii, In~Kind Contributions Detailed
Summary Page, Section 2.

DSEB-502 (7-98)



SCHEDULE I
PART G

AR e = L

IN-KIND CONTRIBUTIONS RECEIVED

Name of Filing Committee or Candidate

VALUE OVER $250.00

E{eporting Period

DATE AMOUNT
T e
Full Name of Contributor MO. DAY . | YEAR s
Mailing Address MO DAY | YEAR: $
City State Zip Code (Flus 4) MO. | DAY | YEAR R

Employer of Contributor

Occupation

Employer Mailing Address/Principal Place of Business

Description of Contribution

Fult Name of Contributor W YEAR
Mailing Address MO, | - DAY YEAR $

[City State Zip Code (Plus 4) MD. - DAY | - YEAR $
Employer af Cantributor Occupation

Employer Malling Address/Principal Place of Business

Description of Contribution

Full Name of Contributor MO, DAY

Maziling Address MO, DAY “ YEAR. $
City State Zip Code (Plus 4} MOD. | DAY |- YEAR $
Employer of Contributar - Occupation

Employer Mailing Address/Principal Place of Business

Description of Contribution

Full Name of Cantributaof

MO. | DAY

Mailing Address

MO. 1 DAY!

City

State

Zip Code {Plus 4} MO. | DAY _

Employer of Contributor

Qcoupation

Employer Mailing AddressiPrincipal Piace of Susiness

Fult Nsme ef Contributor

Daseription of Contribution

Meiling Address

MO,

City

State

Zip Code (Flus 4) MO. DAY | YEAR

- B $

Employer of Contributor

QOccupation

Employer Mailing Address/Principaf Place of Business

Description of Contribution

Enter Grand Total of Part G on Schedule i, in-Kind Contributions Detailed

Summary Page, Section 3.

DSEB-302 (7-98}

PAGE TOTAL
$

O




STATEMENT OF EXPENDITURES

SCHEDULE 1l

)7 ofF ]

.
Name of Filing Committee or Candidate

Reporting Period

O .

To Whom Paiﬁ) . MO- |- DAY

LA _Print Cenlec 10_LIn el
Mailing Address Description of Expenditure .

1337 N. Nelson Db Print Malteviadls +-WMailings
Tity State Zip Code {Plus 4) <~

enYow PA 1204 -

To Whom Paid MO: DAY | vear j§ Amount

Le.Ba. N 149 [2oujg
Mailing Address Description of Expenditure

PO PBox 23 QO TV
Cit Zip Code (Plus 4)

\enolon 310
To Whom Paid MO DAY YEAR
Mailing Address Description of Expenditure
City State Zip Code Plus 4}
To Whom Paid MO DAY | YEAR mount
Mzailing Address Description of Expenditure
City State Zip Code {Plus 4)
To Whorm Paid mount
Mailing Address Dascription of Expanditure
City State Zip Code (Plus 4)
To Whom Paid ‘MD. | DAY YEAR: mount
Mailing Address Description of Expenditure
City State Zip Code (Plus 4}
S e e S e A
To Whorm Paid Mo DAY | YEAR - § Amount
Mailing Address Description of Expenditure
City Zip Code Plus 4)
To Whom Paid ~ Mo. 1 DAY | YEar fl Amount
Mailing Address Description of Expenditura
IC”Y Stata Zip Code (Plus &}
PAGE TOTAL

Enter Grand Total of Expenditures on Page 1, Report Cover Page, Item D.

DSER-502 (7-89)

$lq\,(o§‘7



SCHEDULE IV

STATEMENT OF UnNPAID DEBTS

Use this Section to itemize all unpaid debts and obligations

FAUE

which are ogutstanding at the end of the reporting period,

Name of Filing Committee or Candidate

/&Uk/o’.

Reporting Period

Name of Cred:tor w utstanding aance Io] ept
Mailing Addr DATE SMOSS DAY YEAR e
DEBT : L
<23 N OOJ \\3\5 % INCURRED @] O\ 2oy .
Cit S‘K‘ Zip Code {Pjus 4}
‘&\\er\%wn PA IR0~
Description of Debt N
. oL
Name of Creditor *{ Outstanding Balg}ge of Debt}
ary & \\er\ oval s \ 0O o<
Mailing Addrgss DATE MO. | DAY | YEAR
DEBT
S2AD N GO»Y \\ S\Q %\ ‘ INCURRED | od Do _
City State Zip Code {Pius 4} b
Q\\anro WO\ PA L $109
[l Description of Debt
§ tiame of Creditor Outstanding Balarce of Deblp
Malling Address BATE MO. | DAY | YEARL
DEBRT
INCURRED
City Statle Zip Code (Plus 4}
Description of Debt
Name of Creditor Vutstanding Balance of Debt
‘Mailing Address DATE MO DAY | YEAR [ - RN e,
DEBT 3 T AT e FAY
INCURRED
City Stete Zip Code (Pius 4} "
Description of Debt
Name of Creditor Cutstanding Balance of Dabi§
Maiiing Addross DATE MO, DAY | YEAR i — et
DEBT . S
INCURRED
City State Zip Caode (Plus 4]
Desgcription of Debt
Name of Creditor Qutstanding Balance of DebtH
Mailing Address DATE MO [ DAY | S YE AR s At s bt e
DEBT - Geay, it a0 .
INCURRED
ity Siate Zig Cade (Ptus 4)

Daseription of Debt

Enter Grand Total of Unpaid Debts on Page 5, Repurt Cover Page, ltem G.

JSER-EC2 (7-89)

N PAGE TOTAL

o0
| § ’30 o




COMMONWEALTH OF PENNSYLVANIA

CAMPAIGN FINANCE STATEMENT

File this in lieu of a full report only if aggregate receipts, expenditures, or
liabilities incurred each did not exceed $250.00 during the reporting period.

FILER IDENTIFICATION REPGRY FILED | 2

CANDIDATE OM E _DEBYIST
NUMBER } N BEHALT OF } l l X lc PIIEE J I CeEs
NAME OF FILING COMRITTEE, CANDIDATE OR LOBEYIST

S \r\e:x\és o W\owq E\len %v&\
S22 A\ ch\x%\e b

CITY

A\ enYoon & A L5

TYPE OF REFORT NAME OF OFFIGE SOUGHT 8Y CANDIDATE DISTRICT NO. | PARTY
{cHECK ONE) . MO. DAY YEAR
6TH TUESDAY & 4 \’Lerl c t-\t\ OQ N\’m‘\ﬁw\ﬁ N“’, b & Yvi [ 0& <20\
PRE-PRIMARY s FOR OFFICE USE ONLY
e AT 5 ne. DAY YEAR NO. DAY YE&R
i FiBAY : DATES OF
: REFORTING 10
PRE-PRIMARY PERIOD 10 a‘-:') ao ll \‘ 1‘& QO“
30 oAy 3
POST-PRIMARY

CASH BALANCE AT END
Bhisissoie 4. OF REPORTING PERIOD: $ ()
PRE-ELECTION

TOTAL AMOUNT OF FILER’S

w

2ND FRIDAY OUTSTANDING DEBTS OR LIABILITIES [-::

PRE-ELECTION AT THE END OF REPORTING PERIOD: $ /)
& _

Eg oY AMENDMENT

ST-ELECTION ?(, s YES KO 7{

7.

ANRUAL TERMINATION

REPORT REPORT? YES NO X

i < AFFIDAVIT SECTION
PART] -

If staterent is filed on behalf of a Political Committee or Candidates’s Cornmittee, the Treasurer must sigh here
If statement is filed on behalf of a Candidate, the Candidate must sign here

If statement is filed on behalf of a Contributing Lobbyist, the Lobbyist must éign here.

SWEAR (OR AFFIRM) THAT THE AGGREGATE RECEIPTS OR DISBURSEMENTS OR LIARILITIES lNCJRPED DUR NG THE R_POR*EN" PERIOD IND
EXL EED TWO HUNDRED AND FIFTY DOLLARS ($250.00) AND THIS REPCRT 1S, TO THE REST

SWORN TO AND 3UBSCRIBED BEFORE ME THIS A
K
B ~4.X Vs o [ S P

20 { f SIGNATURE GF PERSON SUBMITTING REPORT

: o ' ’pc;wu\ T Salasci
-.-;,‘,- A = A A T

ATED ABOVE DiD NOT

PRINTED NAME

o SIGNATURE
§ O MY COMMISSION EXPIRES___ /25 /I Fo/R LQ 10 26A-\D

= 2 Mo DAY tR. AREA CODE DAYTIME TELEPHONE NUMBER
g og 5
3 ARBII -
é, § stiement is filed on behalf of a Candidate’s Authorized Committee, Candidate must sign here
=1E-) o
1]
3. g g L | SWEAR (OR AF FIRIM) THAT TQ THE BEST OF MY KNOWLEDGE AND BEUEF THIS POUTICAL COMMITTEE HAS NOT VIDLATER ANY PROVISIONS OF THE aCT OF
3168 B &|oJun= 3, 1937 (P.L. 1333, No. 320) as auenoen.
ole "_ g m

LR !
§. ?% WORN TC AND SUBSCRIBED BEFORE ME THIS
oS i Slf:Nh.TURE OF CANDIDATE
5|20 20 w

g L8
alP8ls (25— M. E. Kahval
ZloZ|® PRINTED NAME
Bln SIGNATURE
- - 1O N30 192
3 Y COMMISSION EXPIRES____{ o DO A? AREA CODE DAYTIME TELEPAONE NUMBER
MO, DAY YR.
Department of State # Bureau of Commissions, Efections and Legislation
DSEB-503 (1299) 210 North Office Building e

Harrisburg, PA 17120-0029 e (717) 787-5280



